Objective: To understand the experience of former smokers maintaining tobacco withdrawal. Methods: Qualitative research that used the theoretical and methodological reference of social phenomenology as defined by Alfred Schütz. The phenomenological interview was carried out in 2016 with 12 former smokers from a city in the state of Minas Gerais, Brazil. The statements were organized into categories and discussed based on the literature. Results: The maintenance of tobacco withdrawal was revealed in the categories: "Health, sociability, and financial gains"; "Living with the urge to smoke and with the increase of body weight"; "Self-determination and use of replacement strategies"; and "Staying away from cigarettes. " Conclusions: These results alert health professionals to the need to provide support to former smokers so that they can remain smoke-free. In addition to the negative effects of smoking withdrawal, this implies considering the social context in which former smokers are inserted that might have an impact on the maintenance or not of cigarette withdrawal.
INTRODUCTION
Tobacco consumption has been on the rise in developing countries, with higher rates among men than women. The region with the highest percentage of people who smoke tobacco is Europe (29%), and the lowest is Africa (12.4%). In 2010, the region of the Americas showed 18.7% of smoking adults, where Chile was the country with the highest prevalence of smokers (40.1%). With respect to gender, Cuba recorded 54.7% of men and Chile 37.5% of women smoked. In Brazil in that same year, the percentage of adult smokers was 17.6%, with an estimate for 2025 of a 11.7% drop (1) .
In the United States, research carried out with Air Force trainees showed that one-quarter (26.9%) of them reported regular use of products containing nicotine, especially cigarettes (11.2%) and pipe tobacco (10.5%). The smokers were male, young, non-Hispanic, white, single, and with a high school educational level (2) .
It is estimated that tobacco consumption is currently responsible for the deaths of approximately six million people around the world each year, and most of these deaths occur prematurely. The use of this substance is associated with high levels of comorbidities, such as cancer, diabetes, cardiovascular and lung diseases, disabilities, and death (1) .
Quitting smoking is beneficial for health at any age; however, the maintenance of tobacco withdrawal is an arduous task, because of the physical, psychological, and behavioral addiction caused by the nicotine. Studies have shown that, on average, smokers make three to five attempts before quitting smoking, while relapse is a frequent problem (3) (4) . Most people succeed in quitting smoking in the short term; however, relapse over a period of 12 months is quite common (5) .
To maintain tobacco withdrawal in the long term requires changes in lifestyle and a high level of motivation. The attempt to avoid smoking demands continuing efforts, such as persistence in carrying out self-regulatory strategies, in the sense of effectively handling situations that could trigger the urge to return to the smoking habit. Therefore, smokers face negative withdrawal symptoms, which quite often cause them to relapse into tobacco use (3) .
Self-motivation is a crucial issue in the context of maintaining tobacco withdrawal. International studies have shown that self-motivation is perceived as one of the most important determinants for preventing relapses in both the short and the long term (3, (6) (7) .
Despite extensive literature on this topic, the negative consequences of tobacco use on health and the difficulties observed in smokers of maintaining cigarette withdrawal have motivated this study. The current research focused on the experience of former smokers facing the maintenance of tobacco withdrawal and led to the following questions: How does a person experience tobacco withdrawal? What are the strategies this person use for continuing smokefree? What are the expectations this person has while maintaining tobacco withdrawal? The objective was to understand the experience former smokers have in maintaining their tobacco withdrawal.
The knowledge produced from the subjectivity included in the maintenance of tobacco withdrawal by former smokers may help to strength the discussion and the creation of health and public policy strategies with the goal of providing support to people who decided to remain cigarette-free in the long term.
METHODS
This is a qualitative research study based on the social phenomenology of Alfred Schütz as the theoretical and methodological reference, which allows for a discussion of the subjectivity of human activity in the context of social relations. The social dimension viewpoint is referenced by the intersubjective relations drawn from daily human experiences. For this purpose, assumptions that are linked to the topic were applied: intersubjectivity; biographical situation; pool of knowledge; and existential reasoning (human action reasons "why" and "for") (8) .
The intentionality of former smokers oriented toward the maintenance of tobacco withdrawal is grounded in daily situations that put them into a position in the social world that differs them from other people (biographical situation). This is what guides human action in this world and it is constituted by a background based on previous subjective experiences. This experience takes place in a context of intersubjectivity, with a pool of knowledge based on information passed on by progenitors, educators, and other significant persons (8) .
The maintenance of tobacco withdrawal, which the current study refers to as social action, is interpreted by humankind as based on existential reasoning that constitutes common threads of action. The "reasons why" are based on the pool of knowledge and human experience at the biopsychosocial level, whereas the "reasons for" are those related to meeting the expectations while facing the experience in question. (8) While thinking about the reasons that led them to maintain tobacco withdrawal, former smokers bring to light the context of their lives without the smoking habit, as well as their strategies to continue their lives tobacco-free. Rev Gaúcha Enferm. 2017;38(4):e2017-0027
This study was carried out with users of the Primary Healthcare Units (UAPS) in a city in the state of Minas Gerais who take part in tobacco prevention and treatment groups, in accordance with the National Tobacco Control Program guidelines and other risk factors for cancer. The study population consisted of users that participated in group meetings, initially with the focus on quitting smoking and later with maintaining the suspension of the smoking habit.
Participant recruitment was randomized and, for selection criteria, the leading researcher consulted lists of people who had attended cognitive behavioral therapy groups for quitting smoking over the last two years. The potential participants were contacted by telephone and consulted about their interest in being included in the research. Thirteen people that reported having quit smoking and who met the study inclusion criteria were interviewed. One adult interviewee was excluded because, at the end of the interview he reported that, after a 24-month period of tobacco withdrawal that, very rarely, he had been smoking half a cigarette. Therefore, 12 people of both genders, over 18 years of age, who were smoke-free for at least two years, and who voluntarily accepted participation in the study were included.
Study participants were instructed on the objectives of the research as well as ethical issues, and signed the Informed Consent Form before starting the interview.
The statements were obtained in the first half of 2016 by the leading researcher, assisted by scientific initiation scholarship students, applying the phenomenological interview based on the questions: How long has it been since you smoked your last cigarette? How are you doing without cigarettes? Tell me about this experience. What strategies are you using to stay away from cigarettes? What do you intend to do to keep from smoking again?
In addition to open-ended questions, socio-demographic information and questions related to the smoking habit were obtained. Some participants were interviewed in a private room within the UAPS facilities, while others were interviewed at their homes, in a noise-free setting and away from people circulating. Permission was requested to use a recorder in order to fully record and analyze the statements.
The interviews lasted an average of 40 minutes. Because the content of the statements showed a convergence of meanings and there was no occurrence of new topics, data collection was concluded with 12 statements (9) . To protect anonymity, the statements were identified by the word "Former smoker" and numbered with Arabic numerals corresponding to the order of the interviews: "Former smok-er1" to "Former smoker12. "
Based on Alfred Schütz's social phenomenology theo-retical-methodological reference, organization and analysis of the results were carried out. After careful reading of the interviews, units with convergent meanings were eliminated, and what emerged were categories that showed the action taken to maintain tobacco withdrawal. The organization and analysis of these categories allowed researchers to understand this action. Discussion on all categories was carried out based on thematic literature, having as a leitmotif the adopted theoretical-methodological reference. 
RESULTS

Biographical situation of the participants
Three men and nine women, with a mean age of 57.8 years, took part in the study. Most were Catholic, retired, with an elementary school level of education, an average income of two minimum wages, and an average of two children. Four live with smokers in the house. The average smoking time was 40 years. The majority started smoking during adolescence, at about 12 years, and tried three to five times to quit smoking.
All participants received support from a cognitive-behavioral therapy group for quitting smoking and used some kind of medication, nicotine patches, or bupropion to help them stop smoking. They had not smoked for five years on average and all presented some illness linked to tobacco use (systemic arterial hypertension, diabetes mellitus, chronic obstructive pulmonary disease, acute myocardial infarction).
Actions for maintaining tobacco withdrawal were revealed by the former smokers in the categories that included the "reasons why": "Health, sociability, and financial gains"; "Living with the urge to smoke and with body weight gain"; "Self-determination and use of replacement strategies. " For the category that brought them together the "reason for" was "Staying away from cigarettes. "
Health, sociability, and financial gains
The participants pointed out that, with tobacco withdrawal, they had considerable health gains, especially regarding the cardiorespiratory system: The participants reported improvements in sociability related to the lack of odor coming from cigarettes, the ability to engage in a social environment without restrictions, which leads to social interaction: 
Self-determination and use of replacement strategies
Self-determination was mentioned by former smokers as crucial for maintaining tobacco withdrawal:
What facilitated was my decision. If 
I will stay cigarette-free, because this is important to me, to have faith and willpower. Because sometimes I still dream with that damned [cigarette], but I know I will never smoke again. (Former smoker9)
Replacing activities previously associated with the smoking habit was a strategy mentioned by the participants as a way to maintain withdrawal: 
.] water helps a lot, keep my mouth clean, do you know? It helps a lot. Water is essential, and I always keep a small bottle around. As a matter of fact, even today I have the habit of walking with a small bottle of water. (Former smoker10)
Staying away from cigarettes
The participants stressed the benefits of tobacco cessation, reassuring their intention to maintain tobacco withdrawal. In this regard, they reaffirmed their need to avoid contact with cigarettes: 
DISCUSSION
The social phenomenology theoretical basis of Alfred Schütz helped the researchers to come up with the subjectivity aspects enmeshed in the social world of former smokers regarding the maintenance of tobacco withdrawal that must be considered by healthcare professionals, especially nurses, in terms of planning and implementation of actions directed to this population.
Reflecting on the maintenance of tobacco withdrawal, the participants pointed out health gains and taste and appetite improvement. In addition, they emphasized improvement in sociability, especially regarding their triumph in being able to stay in social environments, perform daily activities. They mentioned the financial savings generated by tobacco cessation. These results points to the "reasons why" former smokers take action to stay smoke-free. Such findings are corroborated by national and international literature.
Research carried out with 33 former smokers in Herveiras-RS, Brazil brought results showing cardiorespiratory health benefits, such as: readiness to performing daily activities and practice sports; heart-rate regulation; reduced coughing; and improved breathing. In addition, most participants indicated positive changes in their sense of taste and smell. Regarding changes in diet preference, almost half of the participants said they were eating more fruits and vegetables after tobacco withdrawal. All former smokers noticed an improvement in quality of life after a period of two months to a year (10) .
A research study in the US showed that adults that had quit smoking, in the 25-34, 35-44, and 45-54 age groups, saved nearly 10, nine, and six years of life, respectively, in comparison with those who continued smoking. Furthermore, tobacco cessation before the age of 40 years reduced the risk of death related to tobacco in approximately 90% (11) .
The benefits noticed by the participants served as motivators for maintaining tobacco withdrawal in their lives. Suffice it to say that existential reasons are drawn from intersubjective relations experienced by people and, as a result, they are common threads of social action (8) . A study conducted in the state of Rio Grande do Sul, Brazil with 62 former smokers, with an average abstinence time of eight years showed the concern about health, the unpleasant cigarette smell, pregnancy, advice from family/friends and physicians, promises, the death of a relative, and concern with their appearance were the main reasons to remain smoke-free (3) . Another Brazilian research study with former smokers showed that, among the reasons for not smoking again, there were the desire of not having the physical symptoms anymore (shortness of breath, cough, circulato-ry disease, fatigue, yellowish skin and teeth), hygiene (odor/ bad smell caused by cigarette smoke), and financial loss (12) .
Despite appreciating the gains obtain by maintaining tobacco withdrawal, former smokers emphasized the difficulties they need to address after the withdrawal, which include withdrawal syndrome and weight gain. Tobacco withdrawal symptoms, especially anxiety, increased appetite, and weight gain, must be taken into consideration when a person quits the smoking habit, as well as the link between behavior and psychological addiction that these people continue to show. A Brazilian study with 62 former smokers showed that 64.5% no longer had the urge to smoke, whereas 35% still felt it (29% with low intensity and 6.5% moderately). According to those 35.5% (n=22) who reported still having the urge to smoke, the situations that triggered this desire were social meetings/parties, stress, loneliness, and consumption of alcoholic beverages and coffee (3) .
It should be stressed that the biographical situation and the pool of knowledge may or may not contribute to abstinence, especially if the person is included in a social context that favors the smoking habit. In this regard, research carried out with 6,321 smokers from Australia, Canada, the United Kingdom, and the United States showed that those who had fewer friends who were smokers were more likely to show intention to quit the smoking habit and succeed in trying to stop smoking, as well as those who had friends who were smokers who died of illnesses related to tobacco use. In contrast, the smokers that lived in social contexts with higher number of smokers tended to be less prone to succeed in trying to quit smoking (13) .
According to the current study and literature findings, the former smoker remains vulnerable after quitting smoking, and thus tobacco addiction, as well as social and psychological issues, could contribute to the recurrence of the smoking habit. In Valencia, Spain, a case-controlled study showed that the variables associated with the increased risk of tobacco relapse in 342 hospital workers were nicotine addiction, the belief of being capable to quit at any time they wish, the non-intention of quitting the habit forever, celebrations, and weight gain. The variables associated with lower risk of relapse were age, being a healthcare professional, higher withdrawal time, belief that smoking is a useless habit, and illnesses related to tobacco (14) .
A higher or lower level of tobacco addiction can have an impact on the ability of a person to remain smoke-free. A research study carried out in the Southeast region of the US with 73 university students, some of whom smoked daily and others who used cigarettes occasionally, showed that the latter presented lower addiction and, therefore, a higher ability to quit smoking, while daily smokers report-ed symptoms of tobacco addiction and an inability to control this dependency (15) . In Brazil, a study conducted with people incapable of quitting the smoking habit even with the help of cognitive-behavioral therapy groups indicated the difficulty smokers had in dealing with nicotine withdrawal symptoms, psychological addiction, and behaviors associated with the smoking habit (16) .
In addition to the possibility of relapse stemming from withdrawal symptoms, weight gain was stressed by the participants in the current research as an issue to be dealt with in order to continue living smoke-free. This is because they often replace the smoking habit with food. A study carried out in the state of Rio Grande do Sul, Brazil showed that, although the participants had reported an increase in fruit and vegetable consumption and higher water intake-understood as a positive dietary change-there was also an increased consumption of sweet foods. Therefore, the tobacco withdrawal process led to an increase in weight, wherein the average weight gain was 11.67kg (10) .
Despite the health benefits derived from tobacco withdrawal, post-cessation weight gain can lead to the onset of obesity, which could unchain other chronic illnesses such as diabetes. This issue must be taken as a major source of concern for healthcare professionals, who must make interventions directed to former smokers with the goal of body weight maintenance during withdrawal (17) .
Also worthy of note is the level of self-motivation to maintain tobacco withdrawal expressed by the participants in the current study. Research carried out with 286 smokers in Spain who were submitted to a psychological intervention with six cognitive-behavioral therapy sessions for tobacco cessation corroborated this result, indicating that participants with higher levels of motivation during pre-and post-treatment showed a greater probability of abstinence at the end of the intervention and during the six-month follow-up. Those who were unable to quit smoking showed the highest levels of motivation to try a new attempt after the intervention (7) .
Despite the fact that the common symptoms of tobacco withdrawal are still present, the participants in this current study voiced self-determination and reported that they were using replacement strategies to stay away from cigarettes. The self-determination expressed by former smokers indicates the intentionality directed toward not going back to the smoking habit. This intentionality, according to social phenomenology, is not restricted to the individual level, to the extent of the way consciousness turns to something, assigning a meaning to it, and goes through a social structure. It is generally perceived that individual intentional experience is built since childhood, translating this experience in the context of social relations permeated by intersubjectivity (8) .
Regarding the use of replacement strategies for maintaining tobacco withdrawal, research carried out in a southern state in Brazil showed that most former smokers made use of positive thinking to help them to maintain the withdrawal, such as feeling free of the cigarette smell, being a role model for family and friends, feeling healthier and with better quality of life, feeling free and having control of their own lives, as well as free from prejudices related to the smoking habit. More than half of the participants employed behavioral strategies to keep themselves tobacco-free, such as sports activities, social/family interaction, reading, and replacing the smoking habit by chewing gun/ eating candy (3) .
The reflections of former smokers regarding their expectations for maintaining the tobacco withdrawal in the long term was based on health and social gains, tied to self-determination and use of tobacco replacement strategies, and took into consideration the difficulties involved in tobacco cessation. Facing these challenges, the perspective of these people is to stay away from cigarettes and smokers ("reasons for"), in order to keep the decision of not going back to smoke, under the premise of always avoiding the first cigarette that would unchain the entire process of reviving the habit. In addition, the positive thinking -of keeping themselves healthy and that cigarettes will bring negative consequences for their health -is what motivated them to maintain the withdrawal.
For this action -maintenance of tobacco withdrawal -to take place, former smokers need the support of the healthcare team in order to succeed and avoid relapses. This underlines the importance of professional support to encourage former smokers to take up physical activities (18) , and the need for close monitoring with an approach focused on changes in lifestyle and diet in order to control body weight (17, 19) .
Taking into consideration the intentionality of the participants to maintain tobacco withdrawal, a study carried out with Spanish smokers indicated the need for continuing motivational interventions during the treatment and follow-up of smokers, not only during the initial phase of smoking withdrawal, but also in the long run during the withdrawal period, providing support to them so that they continue cigarette-free (7) .
Nurses play a major role in the health and education of the population. Therefore what is expected from them as part of the healthcare team is the promotion of educational interventions and preventive measures regarding tobacco use. This requires tackling issues involved with Rev Gaúcha Enferm. 2017;38(4):e2017-0027 the smoking habit during nurses' professional training and continuing education, in order to qualify nursing care for smokers and former smokers (20) .
CONCLUSIONS
The experience of former smokers regarding the maintenance of tobacco withdrawal includes health gains, improvement in taste and appetite, sociability improvement-especially the achievement of being able to stay in social environments-performance of daily activities, and financial savings generated by tobacco withdrawal. Despite the gains obtained with tobacco cessation, former smokers need to deal with withdrawal syndrome and weight gain. Maintaining tobacco withdrawal in the long run is the expectation of former smokers and, in this regard, it is relevant to stay away from cigarettes and venues frequented by smokers.
These results bring awareness to healthcare professionals for the need to provide support to former smokers not only at the time when the decision to quit smoking is made, but also during the maintenance of this decision. In addition to the negative effects of tobacco withdrawal, it also implies the social context in which former smokers are included and which could have an impact on the maintenance or not of the smoking habit.
Although these findings have a worldwide relevance, they could not be generalized. The fact that it covers a specific group of former smokers, residents of a given Brazilian state and with unique characteristics is what limits the results of this research.
Tobacco use is a public health problem worldwide and smoking withdrawal involves broad issues that need to be investigated from different points of view. It is hoped that the evidence presented in this study may stimulate new research, especially in the nursing area, taking into consideration the experiences lived by former smokers while dealing with the challenges they face in maintaining tobacco withdrawal.
